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Abstract
Cerebral infarction is the second leading cause of death and the primary disabling disease globally,
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with approximately 14 million people suffering from stroke annually. About 75% of survivors ex-
perience varying degrees of motor, language, swallowing, or cognitive dysfunction, and 40% de-
velop severe disabilities, which not only severely affect patients’ quality of life but also impose
heavy caregiving pressures and economic burdens on families and society. Although modern reha-
bilitation techniques are the primary treatment methods for functional recovery after cerebral in-
farction sequelae, they have limitations such as equipment dependence, insufficient individualiza-
tion, and diminished long-term efficacy, and the accessibility of these techniques in grassroots areas
is significantly low. Electroacupuncture, a combined therapy of traditional acupuncture and mod-
ern pulse electrical stimulation, has been increasingly used in the treatment of cerebral infarction
sequelae in recent years. This article systematically reviews the recent clinical research progress of
electroacupuncture in the treatment of cerebral infarction sequelae, focusing on common sequelae
types such as motor dysfunction, swallowing disorders, and cognitive dysfunction, and analyzes the
efficacy and mechanism of action of electroacupuncture treatment, aiming to provide a reference
for clinical practice.
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